
General

Title
Perioperative care: percentage of patients, aged 18 years and older, with a pre-existing drug-eluting
coronary stent, who undergo a surgical or therapeutic procedure under anesthesia, who receive aspirin 24
hours prior to anesthesia start time.

Source(s)

American Society of Anesthesiologists (ASA). Post-anesthetic transfer of care: use of checklist or
protocol for direct transfer of care from procedure room to intensive care unit (ICU). Schaumburg (IL):
American Society of Anesthesiologists (ASA); 2015 Oct 1. 2 p.

Measure Domain

Primary Measure Domain
Clinical Quality Measures: Process

Secondary Measure Domain
Does not apply to this measure

Brief Abstract

Description
This measure is used to assess the percentage of patients, aged 18 years and older, with a pre-existing
drug-eluting coronary stent, who undergo a surgical or therapeutic procedure under anesthesia, who
receive aspirin 24 hours prior to anesthesia start time.

Rationale
Late stent thrombosis is a relatively rare but serious complication of stent placement, with an estimated
case fatality rate of up to 45%. Multiple studies have shown that premature discontinuation of dual
antiplatelet therapy is associated with increased risk of stent thrombosis in patients with drug-eluting
stents. Late stent thrombosis, or thrombosis greater than 1 year after stent placement, is of particular
concern for drug-eluting stents. This concern indicates a need for a longer course of dual antiplatelet
therapy for patients with drug-eluting stents compared to those with bare metal stents.



Clinical Recommendation Statements:

The following evidence statements are quoted verbatim from the referenced clinical guidelines: American
College of Cardiology and American Heart Association (ACC/AHA) recommendation:

In patients who have received drug-eluting coronary stents and who must undergo urgent surgical
procedures that mandate the discontinuation of thienopyridine therapy, it is reasonable to continue
aspirin if at all possible and restart the thienopyridine as soon as possible (Grines et al., 2007).

For patients treated with drug-eluting stents (DES) who are to undergo subsequent procedures that
mandate discontinuation of thienopyridine therapy, aspirin should be continued if at all possible and the
thienopyridine restarted as soon as possible after the procedure because of concerns about late-stent
thrombosis.

Evidence for Rationale

American Society of Anesthesiologists (ASA). Perioperative use of aspirin for patients with drug-eluting
coronary stents. Schaumburg (IL): American Society of Anesthesiologists (ASA); 2015 Oct 1. 2 p.

Grines CL, Bonow RO, Casey DE Jr, Gardner TJ, Lockhart PB, Moliterno DJ, O'Gara P, Whitlow P,
American Heart Association, American College of Cardiology, Society for Cardiovascular Angiography
and Interventions, American College of Surgeons, American Dental Association, American College of
Physicians. Prevention of premature discontinuation of dual antiplatelet therapy in patients with
coronary artery stents: a science adv. J Am Coll Cardiol. 2007 Feb 13;49(6):734-9. PubMed

Primary Health Components
Perioperative care; anesthesia; drug-eluting coronary stent; aspirin

Denominator Description
All patients, aged 18 years and older, with a pre-existing drug-eluting coronary stent, who undergo a
surgical or therapeutic procedure under anesthesia

Numerator Description
Patients who receive aspirin 24 hours prior to anesthesia start time (see the related "Numerator
Inclusions/Exclusions" field)

Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure
A clinical practice guideline or other peer-reviewed synthesis of the clinical research evidence

A formal consensus procedure, involving experts in relevant clinical, methodological, public health and
organizational sciences

Additional Information Supporting Need for the Measure
Unspecified

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=17291948


Extent of Measure Testing
Unspecified

State of Use of the Measure

State of Use
Current routine use

Current Use
not defined yet

Application of the Measure in its Current Use

Measurement Setting
Ambulatory Procedure/Imaging Center

Hospital Inpatient

Hospital Outpatient

Professionals Involved in Delivery of Health Services
not defined yet

Least Aggregated Level of Services Delivery Addressed
Individual Clinicians or Public Health Professionals

Statement of Acceptable Minimum Sample Size
Does not apply to this measure

Target Population Age
Age greater than or equal to 18 years

Target Population Gender
Either male or female

National Strategy for Quality Improvement in Health
Care



National Quality Strategy Aim
Better Care

National Quality Strategy Priority
Health and Well-being of Communities
Prevention and Treatment of Leading Causes of Mortality

Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need
Getting Better

Staying Healthy

IOM Domain
Effectiveness

Timeliness

Data Collection for the Measure

Case Finding Period
Unspecified

Denominator Sampling Frame
Patients associated with provider

Denominator (Index) Event or Characteristic
Clinical Condition

Patient/Individual (Consumer) Characteristic

Therapeutic Intervention

Denominator Time Window
not defined yet

Denominator Inclusions/Exclusions



Inclusions
All patients, aged 18 years and older, with a pre-existing drug-eluting coronary stent, who undergo a
surgical or therapeutic procedure under anesthesia

Exclusions
Unspecified

Exclusions/Exceptions
not defined yet

Numerator Inclusions/Exclusions
Inclusions
Patients who receive* aspirin 24 hours prior to anesthesia start time

*Patient reports taking aspirin OR hospital staff administered aspirin.

Exclusions
Unspecified

Numerator Search Strategy
Fixed time period or point in time

Data Source
Administrative clinical data

Registry data

Type of Health State
Does not apply to this measure

Instruments Used and/or Associated with the Measure
Unspecified

Computation of the Measure

Measure Specifies Disaggregation
Does not apply to this measure

Scoring
Rate/Proportion



Interpretation of Score
Desired value is a higher score

Allowance for Patient or Population Factors
not defined yet

Standard of Comparison
not defined yet

Identifying Information

Original Title
Perioperative use of aspirin for patients with drug-eluting coronary stents.

Measure Collection Name
Perioperative Care

Submitter
American Society of Anesthesiologists - Medical Specialty Society

Developer
American Society of Anesthesiologists - Medical Specialty Society

Physician Consortium for Performance ImprovementÂ® - Clinical Specialty Collaboration

Funding Source(s)
Unspecified

Composition of the Group that Developed the Measure
Work Group Members

Alexander A. Hannenberg, MD (Co-chair); Andrew J. Patterson, MD, PhD (Co-chair); W illiam R. Andrews,
MD, MS; Rebecca A. Aslakson, MD, PhD; Daniel R. Brown, MD, PhD; Neal H. Cohen, MD, MPH, MS; Peggy
Duke, MD; Heidi L. Frankel, MD; Lorraine M. Jordan, BSN, MS, PhD; Jeremy M. Kahn, MD, MS; Jason N.
Katz, MD, MHS; Gerald A. Maccioli, MD; Catherine L. Scholl, MD; Todd L. Slesinger, MD; Victoria M.
Steelman, PhD, RN; Avery Tung, MD

Work Group Staff

Meredith Herzog, American Board of Medical Specialties; Maureen Amos, American Society of
Anesthesiologists; Mark Antman, DDS, MBA, American Medical Association; Elvia Chavarria, MPH,



American Medical Association; Jodie Dvorkin, MD, MPH, American Medical Association; Kendra Hanley, MS,
American Medical Association; Jennifer Heffernan, MPH, American Medical Association; Toni Kaye, MPH,
American Medical Association; Kimberly Smuk, RHIA, American Medical Association; Elvira L. Ryan, MBA,
BSN, RN, The Joint Commission

Financial Disclosures/Other Potential Conflicts of Interest
Unspecified

Adaptation
This measure was not adapted from another source.

Date of Most Current Version in NQMC
2015 Oct

Measure Maintenance
Annually

Date of Next Anticipated Revision
2016 Nov

Measure Status
This is the current release of the measure.

Measure Availability
Source available from the American Society of Anesthesiologists (ASA) Web site .

For more information, contact ASA at 1061 American Lane Schaumburg, IL 60173-4973; Phone: 847-825-
5586; Fax: 847-825-1692; E-mail: info@asahq.org; Web site: asahq.org .

NQMC Status
This NQMC summary was completed by ECRI Institute on March 23, 2016. The information was verified by
the measure developer on April 26, 2016.

Copyright Statement
This NQMC summary is based on the original measure, which is subject to the measure developer's
copyright restrictions.

For more information, please contact the American Society of Anesthesiologists (ASA) for downloading,
use and reproduction at (847) 825-5589 or (202) 289-2222.

The Measures are not clinical guidelines, do not establish a standard of medical care, and have not been

/Home/Disclaimer?id=49898&contentType=summary&redirect=http%3a%2f%2fwww.asahq.org%2f%7e%2fmedia%2fsites%2fasahq%2ffiles%2fpublic%2fresources%2fquality%2520improvement%2fmeasures-clearinghouse%2fpreoperative-use-of-aspirin-for-patients-with-drugeluting-coronary-stents-oct-2015.pdf%3fla%3den
mailto:info@asahq.org
/Home/Disclaimer?id=49898&contentType=summary&redirect=http%3a%2f%2fasahq.org%2f


tested for all potential applications.

The Measures, while copyrighted, can be reproduced and distributed, without modification, for
noncommercial purposes, eg, use by health care providers in connection with their practices. Commercial
use is defined as the sale, license, or distribution of the Measures for commercial gain, or incorporation of
the Measures into a product or service that is sold, licensed or distributed for commercial gain.

Commercial uses of the Measures require a license agreement between the user and the American Medical
Association (AMA), [on behalf of the Physician Consortium for Performance Improvement® (PCPI®)] or
American Society of Anesthesiologists (ASA). Neither the AMA, ASA, PCPI, nor its members shall be
responsible for any use of the Measures.

The AMA's, PCPI's and National Committee for Quality Assurance's significant past efforts and
contributions to the development and updating of the Measures is acknowledged. ASA is solely
responsible for the review and enhancement ("Maintenance") of the Measures as of May 23, 2014. ASA
encourages use of the Measures by other health care professionals, where appropriate.

THE MEASURES AND SPECIFICATIONS ARE PROVIDED "AS IS" WITHOUT WARRANTY OF ANY KIND.

© 2014 American Medical Association and American Society of Anesthesiologists. All Rights Reserved.
Applicable FARS/DFARS Restrictions Apply to Government Use.

Limited proprietary coding is contained in the Measure specifications for convenience. Users of the
proprietary code sets should obtain all necessary licenses from the owners of these code sets. The AMA,
ASA, the PCPI and its members disclaim all liability for use or accuracy of any Current Procedural
Terminology (CPT®) or other coding contained in the specifications.

CPT® contained in the Measures specifications is copyright 2004-2013 American Medical Association.
LOINC® copyright 2004-2013 Regenstrief Institute, Inc. SNOMED CLINICAL TERMS (SNOMED CT®)
copyright 2004-2013 College of American Pathologists. All Rights Reserved.

Production

Source(s)

American Society of Anesthesiologists (ASA). Post-anesthetic transfer of care: use of checklist or
protocol for direct transfer of care from procedure room to intensive care unit (ICU). Schaumburg (IL):
American Society of Anesthesiologists (ASA); 2015 Oct 1. 2 p.

Disclaimer

NQMC Disclaimer
The National Quality Measures Clearinghouseâ„¢ (NQMC) does not develop, produce, approve, or endorse
the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under the auspices of medical
specialty societies, relevant professional associations, public and private organizations, other government
agencies, health care organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure developers, and are screened
solely to determine that they meet the NQMC Inclusion Criteria.

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or its

/help-and-about/summaries/inclusion-criteria


reliability and/or validity of the quality measures and related materials represented on this site.
Moreover, the views and opinions of developers or authors of measures represented on this site do not
necessarily state or reflect those of NQMC, AHRQ, or its contractor, ECRI Institute, and inclusion or
hosting of measures in NQMC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the measure developer.
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